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foézeri’fz L_23'13'} Ending Date: lD@gﬁm bﬁr 3l Z@J5§

Fill in Reporting Period dates: Beginning Date: P

Type of Report: (Check one)
[7] 8th day preceding preliminary  [_] 8th day preceding election  [] 30 day after election Qﬂ;car-end report [ 1 dissolution

| Matthew T. St Hilaive | fo*m St Hilaire Compittee |
Candidate Full Naime (ifapplicable) Cammittee Name
| Crty Cownci] At -Lacge | |L_Sepnifec Dunn |
’ Oifice Sought nnﬁl)wum Name of Commitiee Treasurer
127 R west Street_Unit & Leved, MA Il P.o. Box 3073 Beverls MA 01915 3
Wesidentinl Address 701915 Commitiee Matlmg Address
Telephone Mumber (optional 1 i ‘ Telephone Number {optionad) | E

SUMMARY BALANCE INFORMATION:

Line 11 Ending Balance from previous report ﬁ ”’/ 323, 70
Line 2: Total receipts this period (page 3, line 11) :ﬂ blo.00

Line 3: Subtotal (line 1 plus line 2) g 5 Y3g, 70

Line 4: Total expenditures this period (page 3, line 14) ﬁ 5} 34’71 ?5

Line 5: Ending Balance (line 3 minus line 4) ﬂ 76,72

Line 6: Total in-kind contributions this period (page 6) ¥ 40,21

Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) useci:l Salem Five h

Affidavit of Committee Treasurer:

eertly tha | have exammed tasreport including atlached schedules and it i, to the best of my knowledge and beliel, a true and complete statement of all compaien finonee

ety ncludmg all contributions, loans, receipts. expendingres. dishurseraents, m-knd contributions and Babilities for this reporting period and represents the campagn

finanee activity of alt persons acting vader the authyrey opon hehalfof tis commuties n aceordance with the requirements of MG ¢ 35,
I P

; _ T o
Signed under the penaliies of perjury: A4 TN {Treasarer's signature) Date: i //Zt{, /{]{_ - ]
/ 7 ;} 9 o A .

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheek | hox only)

Candidate with Commitiee and no activity independent of the committee
W{ Leertify that 1 bave exammed this report including atached sehedules and 101s. to the best of my knowledge and behiet, a true and complete staement of all campagn Dnanee
S wetivaty. ot all persons acting under the avthordy or on beball of s committee i aceordance witiy the requiremeants of M G ¢ 33, 1 have not received any contribulivas,
meusred any Babrhues nor made any expenditures on my behadt dusmg this reporting pcrmd

Cundidate without Committee OR Candidate with independent activity filing separate veport
Cj Feerty that [ have esamined this report including attached schedules and 1015, o the best of my knowledge and behe!, a true and complete statement af al) campagn
finanee ackvity . ncluding contiibutions, toans, receipts, expenditures. disburserients, n-kind contribotions and Labilites Tor thus reporting period and represents the

campaien finance acuvity of all persons Wr theputhorify or on by hall of this eommittee n aecordance with the requirements of NLG 1L o 33
4’_ I
4 v
-2
Nigned under the pesalties of perjury: {Candidawe’s signature) Date: [ /'/ ‘L’Oj /L/ }
. 7 7




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

o) 20 240 Pocle G N Resding A

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
L Senesd lemmliel oo
The Senes o154 By oo, 00

. Dosrell Coate
N %10 Hale &t Bevey ML o

& 260, 00

owner, .
Fo %«?u% Cﬁ/ﬂ%ﬂt/\ LLe

Line 9: Total Receipts over $50 (or listed above) & 350,00
Line 10: Total Receipts $50 and under* (not listed above) q 766,00
Line 11: TOTAL RECEIPTS IN THE PERIOD fo10, 00

€ Enter on page I, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

7

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Jfirom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpese of Expenditure Amount
: | Hacher Wos AT L ol 4L
s iz ||| Facebook Menle prcte, 24 49625 || Foee book AMW’bj #9464
1600 Amphrthesre Vet Leogle .
| i S ! N - . ' % OD‘ é’{(
‘\) g / |5 b bog le Movrdoin Vsew CA 304l Adversrsing 5
‘ 2345 f/yieyﬂM:Lw\K{; Way [3 {MM DQ
%\}H \i; %Lome ?Déf@)r Depwers Ma 01424 5opp lres 465
24 west ob #5 Rt purgenent oo
ilonl Iol / ( g
MJ‘//UI 5 /\/\D‘% bér'%l”w re f@éw)lm MA O1415 L&\mpwqﬂ //%WA‘G‘% f 1o, ec
ez L 26 fewle, S+ Iy §201%. 33
/@/Z%[b Y heriteo Orebod. Fon 01560 Mm)mj \
(2
f2s]is ||| Thebrce 26 foule, ot fostege +or 4206600
- forlnd, M 013Ge Mol ing
L - D | 36 west st #3 .
Wiz |5, Postel Seruice Bovscl, jua orais ||| Foetege giane
) 7. ¢
) . . ', o g - A -
izl [wiidherse Lde |[342 Cobed & fodiveecd §59:67
Beverl JA pI51S /et
Line 12: Total Expenditures over $50 (or listed above) 4 5132, 96
Line 13: Total Expenditures $50 and under* (not listed above) @ 179.07
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 5 5361.4%

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
- { { N ) = / = e / ey, "
1113 |[Kodhertne McClain (|4 Porsons i froedspes §00.21

Wen ham, MA 01484

Line 15: In-Kind Contributions over $50 (or listed above) @ 7“() Z1

Line 16: In-Kind Contributions $50 & under (not listed above) (3

Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS é’; 6() 7|

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) O
Page 7




